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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTICN 4(6), ANO/OR Prefix Serlal
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering ™/ (D check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes and Warrants, Pre}‘erred Stock issuable upon conversion of Notes and exercise of Warrants
Filing Under {Check box{es) that apply): O Ruile 504 0O Rule 505 X PRule 506 O Section4(6) O ULOE
Type of ﬁiling: @ New Filing O Amendment .
: ‘ A. BASIC IDENTIFICATION DATA v 6 heeESSFE i
1. ‘Enter l!\e information requested about the issuer JUN 2 ﬂ ‘E}Mw
Name of Issuer (=] check if this is an amendment and name has changed., and indicate change.)
Terralllance Technologies, Inc. ) Fﬂ."gﬂ?ﬁpﬁ\ﬂ/s
: A
Address of Executive Offices {Number and Street, City, State, Zip Code) Tﬁleghgne;:lgurangse;(Inclua'_vng"ﬂ'rea Code)
100 Bayview Circle, Suite 315, Newport Beach, California 92660 +1 (800) -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (ingluding Area Code)
(if different from Exacutive Offices)

Brief Des'cription of Business
Exploration company tocused on exploring for petroleum

Type of Business Organization .
+:4] ;corporation O limited partnership, already formed O other (please specify):

] ;business trust O limited partnership, to be formed
Actual or,Estimated Date of Incorporation or Organization: Month Year
! 10 1995 & Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbraviation for Stats:
CN for Canada; FN for other foreign jurisdiction) DE

i — g g
GENERAL INSTRUCTIONS
Faderal;
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulaticn D or Section 4{8), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
Whan To File; A nolice must bo liled no laler than 15 days after the lirst sale of securilies in the offering. A notice s deemed fled with the U.S. Securities and Exchange
Commission (SEC) on the earlier of {he date il is received by the SEC at the address given below or, It received al that address after the date on which it Is due, on the date it was
mailed by United Slates ragisterod or cortified mall to that addrass.
Where 1o File: U.S. Sécurities and Exchange Commission, 450 Fifth Street, N.W., Washington, 0.C. 20549,
Coples Required: Five {5) coplas of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be pholocopies of the
manually signed copy or bear typed or printed signatures.
Information Required: A new liling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes tharete, the
inlormation requested in Part C, and any material changes from the information previously supplied In Parts A and B and the Appendix need not ba filed with Lhe SEC.
Filing Fee; There is no federal filing fee.
State:
This netice shall be used to indicats reliance on the Uniform Limited Oftering Exemption {ULQE) for sales of securities in those states that have adopted ULOE and that have
adopted this!/form. (ssuers relying on ULOE must file a separate notice with the Securities Administrator in each stals where salss are 1o be, or have been made. If a siate
requirgs the paymeni of a fee &3 & precondition to the claim jor exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate
slates in accordance with state law. The Appendix to the nolice constilutes a pan of this notice and must be complated.

; |

ATTENTION
Failure to file notlce In the appropriate states will not result in a loss of the federal exemption. Convarsely, failura to file the appropriate fedarat
notice will not result in a loss of an available state exemptlon unless such exemption is predicated on the filing of a fedaral notice.

(Use blank sheeat, or copy and use additicnal copies of this sheet, as necéssary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;
#® Each beneficial owner having the power fo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer; '
&  Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and
® Each general and managing partner of partnership issuers.

Check Box(es) that Appry: D.Pr_omoler.--f' 'IB] Beneficial Owner B Executive Officer @ Director O Genera) and/or .
: o L § - : Managing Partner

Full Name {Lasl name flrst if mdwndual)
Olson, Erlend . : S

Business or Residance ﬁfddress (Number and Street; City, State, Zip Code) . s .:
100 Bayview Circle, Suute 315, Newport Beach, California 92660 2T .

Check Box(es) that Apply: O Promoter [ Beneticial Owner O Executive Officer (1 Director 0O General and/or
Managing Panrner

Full Name (Last name first, if individual)
Brett, Douglas

Business or Residénce Address (Number and Street, City, State, Zip Code)

100 Bayview Circle, Suite 315, Newport Beach, California 92660

Check Box(es) that Apph}: O Promoter:. _ O Bensficial Owribr'r-g . O Execullve Omcer ~ [@ Director O General and/or : |
G s b . 7- ‘ S e - S ’ Managing Partner- |

Full Name (Last name first |l:nd|v1dual) S R S o ‘ . |

Lacob Joseph:  pch s T o Coa o , : )

Businegs.or.Residence Agidress . (Number and Street; Caly, State; Zip Code) b e R : PP J

100, Baw!ew Cirele, Suate 315 Newport Beach, California 92660 ) Lo : TR v

Check Box{es) that Apply: O Promoler O Bsneficial Owner O Executive Oftficer & Director 0O General and/ar

Managing Partner

Full Name (Last name first, if individual)
DiSabato, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Bayview Circle, Suite 315, Newport Beach, California 82660

Check Box(és) that Applyf': -0 Promoter - D Beneficiat Owner - - O Executive Officer Direcior O General and/or
S ) S, . . . Managing Partner .

Full Name (Last name first, if mdwudual)
Foster, Joseph.- - : -+

Business or Residence Address: (Number and Strest, City, State, Zip Coda)
100 Bayview Circle, Suite 315, Newport Beach, California 92660~ -

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Cificer Director [l General and/or
Managing Pariner

Full Name {Last name first, if individual)
Khan, Nyle ;

Business or Residence Address {Number and Street, City, State, Zip Code}
100 Bayview Circle, Suite 315, Newport Beach, Callfornla 92660
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past flve years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equny securities

.of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box(as) that Apply: O Promoter. .. [X] Benefictal Owner

1

B O Executive OHicer:‘:E ‘

O} Director

O General and/or -

Managing Partner

Full Name (Last namé lir{sl."iflndi'vidﬁa_i)"' L P
Tree House Investments : R

Business or Residence Address: (Number and Slreet City,. State, Zip: Gode)
100 Bayview Clircle, Suile 315, Newpon Beach, Calh‘omia 92660 :

Check Bax(es) that Apply: 0 Promoter (X1 Beneficial Owner 3 Executive Officer

0 Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
KPCB Holdings, Inc.

Business or Residence Address (Number and Strest, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025

Check _Box(es) that Apply _E[ Prqrnoter_ s ‘, [8] Beneficlal Owner*

. . L e

D Execulwe Oﬂlcer

i

0 Di(gclor

O General and/or. .b:

Managing Partner-

Full Name {Last name f|rst it mdtvidua ):
GS Capital Partners 2000, LP.

Busmess or Hemdence Address* (Number and Street. Cuty. State, Zp Code)‘: .
§56 California Street,’ 45!h Floor -San Franclsco, CA 9N 04 =

Check Box(es} that Apply: O Promoter X Beneficial Owner

0O Executive Officer

{0 Director

O General andfor
Managing Pariner

Full Name {Last name first, if individual)
GS Capital Partners 2000 Cffshore, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
555 California Street, 45th Floor, San Francisco, CA 94104

Check Box(es) tha Aﬁplyf: = P}drfaote'ri-i‘ 7@ Beneficial Owner-,

. B Executiye:Officars .-

'E.l Director

O General and/or. .
Managing Pariner =

Full Name (Las! name flrst i individualy-
GS Capital Partners 2000 GmbH & CO BETEILIGUNGS KG

Business or, Residence Address (Number and Strest; City, Slate, Iﬂp Code)

555.California Street, 45th Floor, San Francisco, CA 94104 " . .

Check Box{es) that Apply: O Promoter X Beneficial Owner 0O Executive Officer

0O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
GS Capital Partners 2000 Employee Fund, L.P.

Business or Residence Address {Number and Sireet, City, State, Zip Code)}
§55 California Street, 45th Floor, San Francisco, CA 94104
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Check Box(és) that Apply:: 0 Promoter . Béﬁeﬂclal Owner - O Executive Officer - O Director O General and/or
» . i o . . Managing Partner
Full Name (Last nama first; if individual) -

Goldman Sachs Dltect Investment Fund 2000, L. P

Business or Residence Address - (Number and Street; City, State, Zip Code)
555 Callfornla Street..45th Floor, San Francisco, CA. 94104

(Use blank sheet, or copy and use additionaf copies of this sheet, as necessary.)
40f8
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B. INFORMATION ABOUT OFFERING

1. Hasthei issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?............. — Yes No
Answer also in Appendix, Column 2, if filing under ULOE, 0
2. Whatis the minimum investment that will be accepted from any INAVIAUAIT ..o e $__N/A
3. Does the offering permit joint ownership of a singte unit? ... Yes No
‘ b4} 0
4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer onfy.
Full Nams (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associé:ted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) O All States
{AL] [AK] [AZ] [AR] [CA] (€Ol [CT) [DE) [0C) (FL) [GA] {HI] (1D}
(I} - {IN]. [1A] {KS] [KY] (LA} [ME]  [MD]  [MA] [MI) [MN]  [MS]  {MO]
(MT] {NE] (NV] [NH] (NJ] [NM] [NY) (NC] [ND] [OH] [OK] [OR] {PA]
{RI) [SC). [SD] [TN] (TX] (UT] [VT] [VA]- [WA] (Wv] Wi wy] {PR]
Full Name {Last name first, if individual)
Business or Hes;idence Address (Number and Street, City, State, Zip Code}
i .
Name of Associ?‘ted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check AII States” or chack individual States) O All States
[AL] (Al [AZ] [AR] [CA] (COJ (CT] [DE]  [DC} [FL} (GA] [H} (0]
(IL} (IN} - [IA] [KS] {KY] [LA] [ME] (MD) (MA] ) {MN] [MS] (MO}
[MT] [NEJ [NV] (NH] (NJ] [NM] [NY] (NC) [ND] [OH] [OK] [OR] [PA]
{RI} [SC) (SD] (TNl - [TX] (UT} (VT] [VA] WAl  (WV] fwi] WYl] (PR]
Full Name (Last name first, if individual)
i !
Business or Flesli_dence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealsr
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ffAli States” or check individual States) O All States
(AL) {AK): [AZ) [AR] [CA]  [CQ) [CT] [DE) [DC) {FL] (GA] (HI] (D]
(IL] (IN] [1A] [KS] (KY] (LA} [ME) (MD] [MA] [M1) [MN] [MS] (MO}
(MT] [NEJ: [NV] [NH] INJ] (NM] [NY] (NC} [ND] [OH] (OK] [OR] (PA]
{RI] [SC] (S0 (TN] [TX) [UT] IVT] [VA] [WA] Wwv] [(wi] (WY] (PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total

amount already sold. Enter “0" if answer is “none” or “zero.” If the transaction'is an
exchange offering, check this box O and indicate the columns below the amounts of the
securities offered for exchange and aiready exchanged.

Type of Security

DIODEc.. 1 1vereesesiseesesses st seseses e R e

Equity: ...

O Common 0O Preferred

Convertible Securities (including Warmants)..........c.cco.ininmnr e

Pannership INTATESES ..o e b s s e e s e

Other (Specify: Jereee e tee bttt s s et st et s

Total... v s

Answer also in Appendux Column 4, |l fllmg under ULOE.

(1) Amount represenis aggregate amount of consideration received for issuance of convertible promissory

noles and warrants 1o purchase preferred stock, which consists of consigeration received upon issuance

and the value receivable upon exercise of warrants.

{2} Amount represents the aggregate consideration realized for the issuance of notes and warrants.

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate doltar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lings. Enter “0” if answer is
*none” or “zero.”

Aggregate Amount Already
Oftering Price Sold
a 5 0
0 $ 0

$10,563,000 (1)

$10.060.000 (2}
$ 0

0

$ 0

. $10,563,000 (1)

$10,060,000 {2}

Aggregate
Number Dallar Amount
Investors of Purchases
ACCTEUHEH INVESIOTS ...cvvreeressermerrecioersreessisesissansssass e nssssassssasas s s15mes s s nsenen s 8 $10,060,000 (2)
Non-accredited Investors... o__ s N/A___
Total (for filings under Rule 504 only) . N/A __ S___NA_
. Answer also in Appendix, Column 3, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior ta the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of oftering Type of Doflar Amount
Security Sold
BIUIE 505 .. o eereeeteseeeteseseseressases s onssestes s senbesasantenas s s sRasse s s s eue s e s s e A et s et bbb $
Regulanon Bl ettt e e e g4 LA SRR e YA AR e T Ry e ey n $
Rute 504 .. $
Total T TU PP O OO RSSR %
4. a. Furmish a statement of all expenses in connection with the issuance and dnstnbutlon of
the securilies in this offering. Exclude amounts relating solely to organization expensaes of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expendilure is not known, fumish an estimate and check the box to the left of the
estimate.
TIANSIEE AGBNES FEES ....ucvuvvcriasivereeie e ee ettt rssss s s s s s st st en st as bbb aene o $
Printing and ENGraving COSS ......coooivvimrirennr e re st en st s s sn st aasns s ssss e soses e e eaces 0 s
LEGAI FOES .vvvvveveeeemeerercosramseenmssoesessesessesssess st sttt s et $__$10,000.00
Accounting (201 1= TP S OSSP P U (N S
ENGINEEIING FBBS woeoieeic it sm i e s s 1 st e s s e s 0
Sales Commissions {specify finders' fees separately)..........ccomvimmmercnin, o

6ol 8
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' .
Other Expenses (identity Y ttvrrrieiar e e ree rea st een e i s b eear e sepeease et eanrans O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the diference between the aggregate otfering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted

gross proceeds 10 the ISSUBE. ... et en s st st st aa s s s $10,553,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes below. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjustment
gross proceeds to the issuer set forth in response to Part C - Question 4.b abovs.
' Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
Salanies AN IEES. ..o e s 0 $ o s
Purchase Of r8al STALE.........ccccoeiuiiirt et et rr s eas s s a $ O s
Purchase, rental or leasing and installation of machinery and equipment ........ a $ O s
Construction or leasing of plant buildings and facilities .............ccciinniianne, 0 % o s
Acquisition of other businesses (Including the vatue of securities involved in this
offering thal may be used in exchange for the assets or securities of ancther
issuer pursuant 10 @ MEFGET)......c.ocvvii i e e ) $ o $
Repaymeﬁt Of INDBDIEANESS .ouv et s b s e O $ o s
WOMKING CAPHAL ....eecerer et et bbb e e rae s s s s b b ag e van s u $ o s
Cther (spécify): 8 $ o s$___
COIUMIN TOMAIS .t it essasers e ens et s er s rasira s aensceraessmeesbabennperasasossns a $ 0 B $10,553,000

Total Payrﬁents Listed (column totals added).........cccecceremrmrarmsiieniniecceeinne

8of8
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish lo the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furrished by the issuer o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

‘ Issuer (Print or Type) : Signature" - Date
: Terraillance Technologles, Inc. June 14, 2006
' 3 Name (Print or Typa) Titie o¥Signer (Print or Type)
Erlend Qlson Chie! Executive Officer
ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal viclations, (See 18 U.S.C. 1001.)

e a——

8otd

SF566147.1




